. -

: FILED

'2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000001789 04-20-2007 90076 028 ****61.25
1. Entity Name

COUNTRY CHASE MASTER HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ “7 23 Q {
3527 PALM HARBOR BLVD 3527 PALM HARBGR BLVD
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address ”"WI“” "Hl Hl“ "m |Iw ||’H "“I "m ”I“ ‘l“’ ‘ml '”HNH“!

Sute. Aei-# e 770 Brooker Creek Blvd. #206 02232007 Chg.NP CR2E037 (12/06)
City & Stale Oldsmar, FL. 34677 4. FEI Number Applied For
01-0674058 Not Applicable
Zip Sountry 5. Certificate of Status Desired O fi‘%i&?jé“mal
6. Name and Address of Current Reglsl'ered Agent 7. Name and Address of New Reqlstered Agent
Name

HANSON, JACK B AGENT | .
MELROSE MANAGEMENT GROUP Svear Scannavino, Inc.
3527 PALM HARBOR BLVD 720 Brooker Creck Blvd. #206
PALM HARBCR, FL 34683 Oldsmar, FL 34677

Cily > Code

8. Tne above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

X 13-0p

SIGNATURE
Slignature. typed or prmted name of ragzsleredﬁe{nl and title f applicathe (NOTE: Registered Agenl signature required when remstatng} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Feas Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP [ pelete TITLE [ Change [ Agdition
NAME GONZALES, DOREEN NAME
STREET ADDRESS | 12404 RUSTIC VIEW CT STREET ADDRESS
CITY-S1-2F TAMPA, FL 33635 CHY-ST-2IP
TILE DvpP Pﬁ)gme TITLE O change  [J Addition
NAME BOWMAN, LOIS NAME
STREET ADDRESS | 12412 COQUNTRY WHITE CIRCLE STREET ADDRESS
CY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP
TLE DT T Delete TIILE [ Charge [ Addition
NAME FRIEDICH, ANNETTE NAME
STREET AGORESS | 12482 COUNTRY WHITE CIRCLE STREE] ADDRESS
CIyY-S1-2IP TAMPA, FL 33635 CITY-ST- 2P
e DS O Delete TILE [ Change  [J Addition
HAME JOHNSON, JARED NAME
STREETADORESS | 8508 TIDAL BAY LANE STREET ADDAESS
CIIY-ST-2IF TAMPA, FL 33635 CITY-ST- 2P
TLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
ITLE O Delete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermjental report is trug and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
ol 1he corparation or the receiyer of lrustee empoweigf] 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen| with an address, with' @l other like empowered.

SIGNATURE: o Noteew Covzaes  H-F0D  513-555-5u1/

,
DFAGMFHM OR DIRECTOR Date Daytrme Prone #

U



